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g0 MANUFACTURED HOME >
’CE"S’"G Appuc ATION 0

Please check one 9508030119 7 / :
S TITLE ELIMINATION (Complete all but soction 3, below!

TRANSFER IN LOCATION (Complete ALL sectnons:jbé_tbw} g oo : S
REMOYAL FROM REAL PROPERTY (Complete all but section &, below)

MANUFACTURED HOME . .
TPOPLATE NUMBER YEAR MAKE WIDTHLENGTH - YEMCLE IDENTIRCATION NUMBER (VIN)

1979 | FLTWD 52/24 . .t ' IDFC2B922041746

LAND

Attach a copy of the legal description of your land. It can'be obtained from your County PROPERTVYAK PANCEL NUMBER
Assessor's office or it may be typed or printedon an Additional Attachment Form (TD-420-732). | 350628-3-001-0103
Manutactured home will be "X} AFFIXED .1 REMOVED

FTNLE COMPANY CERTIFICATION NPT
| centity that the legal description of the land and ownership is true ari_d.c_:_or__rect per the real propenty records.
NAME ' TITLE COMPANY PHONE NUMBER TSIGNATURE DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
BUILDING PERMIT OFFICE CERTIFICATION

| certity that the manutactured home has been atfixed to the real property as described, or a building BLDG PERMTS

permit has been issued for this purpose and the attachment will be inspected upon completion. 11214
-?MNE SIGNATURETITLE BLDG PERMT OFRICE/PHONE » DATE

ol n (Goodwaan X gcj(n Wﬂm 33 -2H/0 7[://95’
JEl_owNER INFORMATION ’_J _SKAGIT COUNITY PERINY CENIER FEES
| COUNTYE NG UNING » REGISTERED OWNERS | 2 LEGAL OWNCRS Provide the Washington Driver's License or L.D. | FILING FEE
e L] card number (PIC) for each owner: oy

! NAME OF FIRST OWNE R S
_,.BERGQUIST, JAMES F. B ez SF 5 4L C.;(
-.=__’_‘_4AME._'(:_)F' §ecr_)~0 OWNER ‘3—- 226 [y KL~ S K (_-( T | MOBHE HOME FEES

BERGQUIST, KAREN L. , RUTH A. WYLIE v e p

ADDRESS OF OWNER - —
1049 WA_R..FIELD ROAD ..OR-- it the owner 15 a busINess.”

oY STATC TR provide the Unitied Business

SEDRd X LLEY WA 98284 Identher {UB!). tound on the

i business Registration & Licenses .
NAME OF FIRST LEGAL OWNER'® Document ? SUB-AGENT FEES

INTERWEST SAVINGS BANK, 1tS SuccesSsors and/or 3}&3 | A5 LY |

VALING ADDRESS OF""F?.ﬁS.T_.__LE'GA.Lﬂ(.J.‘.\NNER J5Signs More than Two OWNers of one TOTAL FEES & TAX
P.O. BOX 1649 - .. - henhoider? Please use atachment
i e T CO0E torm(s) #TD-420-732 $ R 1
g OAK HARBOR T 98277 DEALER'S REPORT OF SALE o

*SIGNATURE OF LEGAL OWNER ‘ND_' R U”'”j‘o"‘ OF T!TLE REMOVAL | certily that this information (s correct. The vehicle is clear
£ ROM REAL PROPERTY Y = ! e ot encumbrances except as shown )

Anyone who knowingly makes a talse stargsent of y/malems - , WA DLRNO DATE OF SALE PURCHASE PRICE

uDON CONVICHON May be punished by a hine of up 1o £5.000 -21.'? e a $ l

(RCW 46.12 210). | DO SOLEMNLY ATTEST UNDER PEMZ Ko
THAT YWE ARE THE Rectsmneoowwensonms-vg: wad,
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N LT ' USE TAX EXEMPT Sale 10 a Certfied Tribal member on
X ; M ' the reservation (aniach notanzed statement of delvery)

NOTARY D LICESSE AGENT & NURE TR ‘w | WORN BEF ORE ME T»qﬁl Renong in (County)
x S ——— —_ ot \MFH._ 8 o 19 _¢ . d

; COUNTY AUDITORIAGENT LICENSING OFFICE APPROVAL: (Noj foruse by Sub-Agents) J

| certity that the above application appears to have been completed correctly, and the applicant has sutficient documentation to
proceed with the recording of this form. S e

NAME SIGNATIRE GFFICEATS OPERATOR NUMBER
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- / STATE OF WASNINGTON
~ / Department ot

ICENSING

MANUFACTURED NOME APPLICATION - ADDITIONAL ATTACHMENT

LEGAL DESCRIPTION OF LAND

This form is to be used when there is nét’ Sufi‘ii‘:ient room on TD-420-729, TD-420-730, or TD-420-731 to provide
the legal description of the land. This form must be recorded with the Manufactured Home Form, and a certified copy
presented to a vehicle licensing agency as pa(t-_pf the supporting documentation for a Manufactured Home application.

Check type of application: @m{le Elimination e
[JRemoval From Real Property
OTransfer In Location -~ -

Land: Property Tax Parcel Number 3 S © (02?“3’00 ‘ = O( Og

Legal Description:

L T S — et - - - P . - -

The land referred to in this report/policy is situated in the
State of Washington, County of Skagit, and is described as follows:

PARCEL "A":

The Northwest 1/4 of the Southeast 1/4 of Sect'i_;o'rifl’4-__'__23:, Township 35
North, Range © East, W.M.

 PARCEL "B":

'I'he North 148 feet of that portion of the Northeast 1'7/4='?._ﬁ___'0_f--_._._the
Southwest 1/4 of Section 28, Township 35 North, Range 6 East, W.M.,
lying Easterly of road known as Warfield Road. TN
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Recording Office of County In Which Real Proportyls Located
| certify that this form has been recorded in the county records.

NAME SIGNATURE CoNTY RECORDING NUMBER

T0-420-732 APP ATTACHMENT (N/2/90) Page 1 of 2
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